This communication from the National Indian Patient-centered Thyroid Management group provides a useful tool to help in medication counseling during hypothyroidism management. The authors classify and list aspects of thyroxine use which must be discussed with patients on thyroxine supplementation or replacement. Issues related to concomitant food and medications intake, preconception and pregnancy management, as well as sick day care, are also discussed.
Medication counseling is an integral part of prescription in endocrinology. [1, 2] Table 1 , which is based on published evidence, [3, 4] suggests essential points which can be used while counseling patients on thyroxine. This table can be used for patient education in any form, provided the Indian Journal of Endocrinology and Metabolism is acknowledged.
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referenceS Thyroxine is safe during pregnancy and lactation for mother and fetus/baby and should not be stopped Increase the dose of thyroxine from 7 to 9 tablets a week, as soon as pregnancy is confirmed Contact your treating doctor as soon as you know you are pregnant TSH: Thyroid-stimulating hormone
